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A Introduction

A Review The Bethesda System for Reporting
Thyraid Cytopathology (TBSR-TCe,
t FOK2E23Aa0Q4a t SNRLISOI

A Individual categories with case examples

A Emphasis on the Indeterminate Category and
Potential Options

At KS RI ¢ invasive falibuganthyroid
neoplasm with papillanyike nuclei (NIFP)

A The updated Bethesda System 2017
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*Ahn et al NEnglJ Med2014; 371: 1765



No. of Patients Who Underwent Surgéry -

for Thyroid Cancer
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Figure 1. Trend in the Number of Operations for Thyroid Cancer in South Korea, 2001-2015.

Data are from the Health Insurance Review and Assessment Service, South Korea.

* Ahn and WelchN EnglJ Med2015 373: 2389



SPECTRUM OF THYROID CANCER

Anaplastic thyroid Hurthle-cell

carcinoma, 1% carcinoma, 2%
Poorly differentiated Other, 1%
thyroid carcinoma, 6%

Medullary thyroid—l

carcinoma, 4%

Follicular thyroid
carcinoma, 2%

Papillary thyroid carcinoma,
84%

NS

Fagin and WelldN EnglJ Med2016: 375:1954



Thyroid Cytopathology

A FNA technigue including needle size,
technigue and the nature of the thyroid gland

A Cytologigreparation & sample distribution



Evaluation of a Thyroid FNA

A Adequacy of the sample
A Interpretation of epithelial structures
- Monolayeredsheets
- Syncytial epithelial aggregates
- Epithelial structures with transgressing vessels
- Micro-follicular structures
- Papillary structures
A Colloid
A Nuclear changes

A FNA terminology & reporting: The Bethesda System
for Reporting Thyroid Cytopathology (TBSRTC)

Boerner& Asa Biopsy Interpretation of the ThyrokD17



The Bethesda System for
Reporting Thyroid Cytopathology

A Nondiagnostic (unsatisfactory)

A Benign (colloid nodule, nodular goiter, hyperplastic
nodule, chronic lymphocytic thyroiditis)

A Atypiaof Undetermined Significance (AUS)
alternatively Follicular lesion of undetermined
significance

A Follicular Neoplasm

- Follicular neoplasm or suspicious for follicular neoplasm
- Hurthle cell neoplasm or suspicious for follicular neoplasm
A Suspicious for malignancy (Specify)

A Malignant (Specify)



TBSRTC, Implied Risk of Malighancy &
Recommended Clinical Management

TABLE 1. The Bethesda System for Reporting Thyroid Cytopathology: Implied Risk of Malignancy and Recommended Clinical

Managp'em»ent12
Risk of Malignancy
Diagnostic Category (%) Usual Management
Nondiagnostic or unsatisfactory Repeat FINA with ultrasound guidance
Benign 0-3 Clinical follow-up
Atypia of undetermined significance or follicular lesion of undetermined 5-15 Repeat FNA
significance
Follicular neoplasm or suspicious for a follicular neoplasm 15-30 Surgical lobectomy
Suspicious for malignancy 60-75 Near-total thyroidectomy or surgical
lobectomy
Malignant 9799 Mear-total thyroidectomy

FNA indicates fine-needle aspiration.

Wong &BalochAdvAnatPathol 201219: 313319
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Benign (Colloid Nodule)

A Few cells, more colloid

A Honeycomb sheetsi(acrofollicle$
A Degenerative changes

A Hemorrhage and macrophages

DeMay The Art & Science of Cytopathol@fj12
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Follicular Neoplasm

A High cellularity/scant colloid
A Microfollicular pattern
A Uniform coarse chromatin sometimes nucleoli

A Most common in cytopathology and
assessment is based on capsular and/or
vascular space invasion on the resection
specimen

DeMay The Art & Science of Cytopathol@fj12



Suspicious for Malignancy
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Suspicious for Malignancy: Follicular C_arcinorri







Suspicious for Follicular Carcinoma

A Marked architectural abnormalitiesrowded, 3D
groups, Irregular follicles, increased single cells

A Marked cytologic atypienuclear enlargement,
abnormal chromatin, prominent or multiple nucleoli,
atypical mitotic figures, necrosis

A Much less common finding than follicular neoplasm

DeMay The Art & Science of Cytopathol@fj12
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Papillary Thyroid Carcinoma (PTC)
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Papillary Thyroid Carcinoma

> Az
L > IS e 2 R N\ - -
ERP TS C o M Sy PRARERRE R Tt &7 L

¥

:
+ . - » » - ¢
), ."'»\r—.a.'b-‘-t‘}(_’."'tbu.-v.ﬂ"QQ &y




PAPILLARY THYROID CARCINOMA




CONVENTIONAL PTC WITH RARE FOLLICL



